MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFARE
DO NOT WRITE AMENDED @‘.".’"“,Q.DJL'{"',N,E,_ - Z.._Prlmnry Ragistration District No, __4_1_7_0_1-_—__Reqismr'l No. _
ON THIS STUB LI Y = o []'I:l._l'_‘TJL.Ih'J T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 'deceosed lived. If institution: Residence before

a. COUNTY a STATE o/ "B COUNTY ' .

Jackson Mo, Jackson

b. CITY {If ounide corporate [imirs, give TOWNSHIP only) Length af stay in 1b e. CITY R tnside Limits
OR .

10WN LT
EKansas City 10 Yra, TOWN Kangas City - Yoi noO
¢. FULL NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET 11f Tcutside, give location) Resids on Farm
HOSPITAL OR ADCRESS

INSTITUTION  Menorah Medieal Center Yesf Noll 3621 Warwick Yer O Nogd

3. NAME OF DECEASED First Middle I.a.:l 4. DATE Month Day Yoaar

(Type or print) OF
RALPH B, DAVIS SRn, CEATH December 8 1963

5. SEX 6. COLOR OR RACE 7. Martied J MNever Married J |8, DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Cauc. widowed §  Divered O Jo_0g_1891| T1 Monthe | Povs [ Howrs | M.

10a. USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring mos! of working life, even if retirad)
Salesnan Retired Ka UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Charles Davis Martha Brown | Pearl Davig

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1d__eSS140 SES 17. INFORMANT Address

{Yes, noﬁrovnlmown)ltlf yas, give war or dates of tervi B T 2825 Wegt, Bﬁtb

18. CAUSE OF DEATH (Enfer only one cause per |ine for (a), (b), and {c). IHTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ALD DEATH
IMMEDIATE CAUSE (a) P My

Conditions, if any, DUE 10 (b) CQMAW;

STATE FILE NUMBER

admission)

V5 300
Rev. 4/5%9

2 55|

TOATE AMENDED

DOCUMENT

which gave riss to
above causa [a),
stating the under-
lying cause lasr. DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART M), If deceased wai  female was
dilanephdiﬁon given in PART I {a) . there a pregnancy in last 90 days.

MNacoawr C VA — |DYe_-I DNoII:IUnlnown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART | or PART Il of item 18.)
PEFV#MED? a

YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireer, office bidg., stc.)

NOT WHILE AT WORK [] _
to. ‘ )-‘. dh_ Qg and last saw :.er:.l alive on. L& JL@

21. 1 attended the deceased from 19 Le >
Death accurred ot :,\-— - r »m on the date sated sbove, and 1o the best of my knowledge, from the causes stated.

224. SIGNATURE {Degrea or 1ipe) 22b. ADDRESS 22c. DATE SIGNED

y \ ‘ %IQ )TC&H{?)M(‘% ' Ih-9- 63..
232, BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY : 234 [JOTATION (Tity, tawn, or county) (State)
REMOVAL (Specify)

Burial 12-10-63 orest Hil Kansas Cit ri

i
-e"r;,ll. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. |246. REGISIRAR'S SIGNATURE
6800 Ll -2.63 | é—(ﬂﬁﬁ,,ﬂ,

{Licansad Embalmer’s Statemont on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

Lowe Mundyuenicar cetiFication

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




VA S BV TR

i P - .
T 3. dodnan

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. % .
Student ’ Signe M,/
s /

Signature of 5tudent Embalmer e

Licensed Embalmer No.;.j—/dj
P. O. Address /f/f %

Note: Tl'!e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ] .
4 I This body ‘is'not embalmed, fact should be so' stated ‘above o=l f RTE P

wr




